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Abstract 
Background: Molar pregnancy is a rare condition; its ectopic form is even 
rarer occurring in 1.5 per 1,000,000 pregnancies. Aim: We report a case of 
ectopic molar pregnancy located in the fallopian tube and draw attention to 
the importance of systematic histological examination in any ectopic preg-
nancy. Case report: A 32-year-old primigravida woman presented with me-
trorrhagia in a context of about 2 months of amenorrhea. An ectopic preg-
nancy was diagnosed by ultrasonography. A Laparotomy was performed and 
a ruptured left ampullary ectopic pregnancy was found, and a total left sal-
pingectomy was performed. The pathologic examination and the histological 
examination show an aspect of a partial molar ectopic tubal pregnancy. Con-
clusion: Ectopic molar pregnancy is a rare entity, its diagnosis requires his-
tological confirmation. Beta-HCG monitoring is the essential tool for moni-
toring the postoperative evolution. 
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1. Introduction 

Ectopic pregnancy occurs mainly at the Fallopian tube (98% of cases). Molar 
pregnancy or hydatidiform mole is the most frequent entity of gestational tro-
phoblastic diseases. It is a rare pathology with an incidence of occurrence of 1 
per 1000 pregnancies [1]. It develops in the vast majority of cases in the uterine 
cavity but can occur in any site. Its extra uterine form (molar EP) remains rare, 
however, with an incidence of 1.5 per 1,000,000 pregnancies [2] [3].  
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We report a case of ectopic molar pregnancy located in the fallopian tube. 

2. Case Report  

A 32-year-old female patient, primigravida, with no particular pathological his-
tory, was seen in the service for abdominal pain associated with metrorrhagia in 
a context of about 2 months of amenorrhea. The clinical examination revealed a 
good general condition, a sensitive abdomen with signs of peritoneal irritation. 
Vaginal examination revealed an enlarged uterus and a left latero-uterine mass 
sensitive to touch. Pelvic ultrasound revealed an enlarged endometrium, a left 
juxta-ovarian mass associated with a moderate amount of peritoneal effusion. A 
urine pregnancy test was then performed and came back positive. The blood 
count showed an anemia of 8.8 g/dl. The diagnosis of an ectopic pregnancy was 
made and a laparotomy was indicated and performed. Exploration revealed a 
ruptured left ampullary ectopic pregnancy measuring 5 × 2 cm with moderate 
hemoperitoneum. The homolateral ovary and contralateral adnexa were unre-
markable. The rest of the abdomen was unremarkable. A total left salpingectomy 
was performed and the specimen sent for anatomopathological examination. 
The postoperative course was uneventful. The patient was discharged on day 3 of 
the operation. 

Macroscopically, the tube was dilated. Its surface was irregularly jagged. It 
measured 5 cm in length and 2 cm in size. The section showed a lumen filled 
with necrotic material.  

Histological examination showed a ruptured tube wall containing trophob-
lastic ovarian debris with molar-type chorionic villi. Some villi had edematous, 
hydropic axes partially lined with hyperplastic trophoblast while other villi 
were small and involutional. The serosa was the site of exudative inflammation 
(Figures 1-3). In view of these histological aspects, the diagnosis retained was a 
partial mole on ruptured tubal pregnancy. 

 

 
Figure 1. Presence of ovular material (left) in the lumen of the tube (right). 
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Figure 2. Hydropic chorionic villosities partially bordered by trophoblastic hyperplasia. 

 

 
Figure 3. Hydropic chorionic villosities partially bordered by trophoblastic hyperplasia. 

 
Beta HCG titration was done after histology results were obtained, i.e. 3 weeks 

after the operation. It came back below 2 mUI/ml. The same result was obtained 
at 2 successive controls. 

3. Discussion  

Molar pregnancy is characterized by polycystic and hydropic degeneration of 
part or all of the chorionic villi and trophoblast proliferation with excessive se-
cretion of chorionic gonadotropic hormone (CGH). This placental malforma-
tion is secondary to chromosomal aberrations occurring during gametogenesis 
and fertilization [2] [4]. Usually complete moles are diploid, due to fertilization 
of an empty ovum by a haploid spermatozoon. In 75% - 85% of cases the karyo-
type is XX and in 15% - 25% it is XY. Partial mole has 69 chromosomes (most 
often XXY) and corresponds to triploid syndrome (embryonic mole) [4] [5] [6]. 
As mentioned above, molar EP is rare, i.e. 1.5 cases out of 100,000 pregnancies. 
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In Senegal, a study conducted in 1995 over 16 years found only two cases of mo-
lar EP [7]. However, this low incidence could be due to the fact that, at the time, 
the histology of salpingectomy parts or products of conception was not syste-
matically performed. It should not be forgotten that the diagnosis of a molar ec-
topic pregnancy remains difficult, as there is nothing to differentiate it from a 
simple EP on the clinical or even biological level. 

In our case, neither the clinical criteria nor the ultrasonographic and macros-
copic criteria suggested an ectopic molar pregnancy. The initial diagnosis was 
therefore a simple ectopic pregnancy. Histology was the key to the diagnosis, 
hence the need to perform it before any product of conception.  

Histology can also be a source of overdiagnosis because of the similarity be-
tween early tubal ectopic pregnancy and molar pregnancy [8]. Strict histopatho-
logical criteria must be used to ensure the accuracy of the diagnosis. DNA analy-
sis by flow cytometry can also be performed [1] [8] [9]. 

The management of molar EP involves surgical removal of the product of 
conception either by salpingectomy or salpingotomy if the condition of the tube 
is favorable. The goal is to remove any trophoblastic residue. The reference ap-
proach remains laparoscopy. 

In our case, a laparotomy was performed with complete removal of the af-
fected tube. Monitoring of molar EP is not much different from intrauterine 
molar. It requires appropriate monitoring of beta-HCG titers. The aim is to 
detect any trophoblast residue and to exclude malignant trophoblastic disease. 
However, the occurrence of gestational trophoblastic disease after salpingectomy 
remains low or anecdotal compared to intrauterine mole (3.5% to 20%) [6].  

Three successive beta-HCG controls were performed in our patient and came 
back negative. However, one undetectable HCG level after evacuation is suffi-
cient. 

4. Conclusion  

Histology must be performed systematically for any product of conception in 
order not to fail to recognize a molar pregnancy. The latter may present as a 
tubal pregnancy. Molar pregnancy requires special follow-up, hence the impor-
tance of routine histology.  
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